Z e -S58
LOUISIANA LEGISLATURE NAME: Herman Ray HIl

Ea
incoma Disclosure Form Auﬁ Eﬂﬁﬂﬁ
Caiendar Year 2005 Leglsiatlve Districts
(Purguant 1o A8, 42:1114.1) House District No. 32
— — —
INSTRUCTIONS
1. I you do not have Income 1o tsport, complate Heme 1 and 2({a) and (b) or 3(a) and (b), and sgn balow.
2. Campleta 2{a) and (b) or 3(a} and (b} whethar or hot Incoma |g reported.
3. IFyou have Income 1o tepon, completa this form with razpect to income racelved dwingy the previous calendar
year.
lioma sgceeding $260.00 reaived by a mambar, & tnembare BPOBG, OF & blusiness amapise Jn which
the member o tha member's spouse owns &1 lsasl 10 must ba reporisd i recalved from amy of ha
fallowing:
A Income recelvad dircotly from the etate, or local palltioal subdiviskons of the etate.
Camplata It=ms 2{z) and {h) or 3{a) and (k) and Attachmant A 1o reporl income recalvad directy
from the stale ar focal palltical subdivisione of the flete, and skgn bedow.
Incame from sarvice in the tegialafurs, salary from full tinae staploymest of 8 membars spousa,
safary of a ramMber's apouse whan such spouse fa an alectad oiffclal, and banoMs fiorm a stfowide
bt reliramsnt syster are sxcluded and ehould ol be reparisd
B. Incomu recelved for servions performed far of in ponnaotian with a gaming Interest,
Complete Rems 2{a) and (b) er 3{a) and {B) and Attaoh ment B to report Incame which was o -
raceived for sanviome perfarmed for oh In connection with & geming Inferas, and algn below, - -
4. Thig form must be signad by 1he legislatar and flled with he Secratary or Clark by July 1. -
5. Tranamit ofglngl althar ta:
Ledsiana Sanata 0R Leulslana Hongea of Representatlves I
Otiles of tha Secretary Qifica of lhe Clark T
P. 0. Bay 44183 P. (1. Box 44281 I
Baton Rouge, LA 70804 Baton Fiouge, LA TORD4 -
= - = = N
1. “RNeitherl, my SpOLS, NOr &ny business enterprise In whiek | or My Spouse have B 10% inter‘eﬁt'urgreatar
has receivad income in axceas of $260.00 from the stato of Lodilsiana or any local governmentel entliy or
political subdivision thereot, or from samvicas perlomed for o in connecton with a garning interest,
{Complete liems 2(a) and (5) or 8(a) and (b) and sign beiow§ ] B CE v E
2. W i{a) | cerify that | have flled my federal moome tax retum for the previous year, MAY 3 { Fo
| certify that | have filsd my state Income tax rstum for tha pravious vear. Hoeg , _
W {b} | certify ¥ p ¥ aﬂ ?: rf!?l ﬂﬁguwnm
OR re
3

Qb (a) [ certify that | have filed for an extansion of my tedaral Income tax rsturm for the previous year.

U fb) 1 certify that | have flled for an extenslon of my state incoms tax ratum for the prevlous year,

BIGNATLRE: M ,{%;/réﬁ@

DATE: - 08
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PREFARED BY;

Glenn Kespp, Segratary of tha Sanete

and Fecalved by
Alfead W, Spear, Clak of The Hoyse
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